cyst wall, and in these eight cases I have succeeded only once and my son, R. W. B. Holland has sucteeded once. An incision is made into the\ conjunctival fornix nearest the tumour. The muscles are not usually divided, and blunt dissection enables the operator to display the bluish white cystic tumour. The contents are then aspirated, and with the needle still in place one half the volume of 20 per cent. formaldehyde is re-injected. An attempt is then made to remove the cyst entire with a pair of fixation forceps. If it tears, however, recourse must be made to a piecemeal removal. The cyst wall has often a very deep attachment, in which case it is difficult to be sure that the whole of the cyst wall has been removed.
The final result of the operation depends on whether the cyst has been removed in its entirety or not. Failing this, mild sepsis and a severe reactionary swelling, and chemosis are apt to follow, even though the wound is drained with a fine rubberglove drain as a routine. The vision of the two patients, whose cysts were removed entire, was unimpaired. It is impossible to give an opinion of the ultimate visual result of the 6ther six patients, because they did not report again to hospital after being discharged two or three weeks after the operation.
From this series of cases it is evident that the earlier the patient comes for treatment the better, since operative removal of a large, cyst is rendered very much more difficult.
A LOW POWER INFRA-RED MICROSCOPE BY T. STUART-BLACK KELLY MANCHESTER
A DESCRIPTION has been given of the application of an infla-red viewing system to the penetration of corneal opacities'. The basis of the device is a German image converter tube that has the property of transforming an image in the infra-red region of the spectrum (at about 10,000 A.U.) into a visible image on a fluorescent screen. 
